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13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those
provided elsewhere in the plan (Continued)

d. Rehabilitative services (Continued)

3. REHABILITATIVE SERVICES PROVIDED BY HABILITATION CENTERS

Effective Date: Reimbursement methodology for October 1, 2004 — June 30, 2005

1). Methodology:
Refer to the methodology contained in the January 1, 2004 through April 4. 2004 methodology
narrative for transportation.

Rates for school-based providers use the same methodology as described for the April 5. 2004 to
July 1, 2004 period.

Rates for all other providers were based on rates paid in other Medicaid programs for
occupational therapy, physical therapy, speech language pathology and audiology, nursing,
psychology, and social work and counseling services. Rates for aggregated services are daily
rates. When the services are billed as an aggregated rate the methodology is the same as in the
January [, 2004 to April 4, 2004 time period.

The (CODB) factor was removed from the rates.

For all providers, revenue cannot exceed expenditures and any overpayment shall be recovered.
2). Reimbursement:

When Habilitation Centers provide habilitation center services they shall receive rates as

described above. ODJFS will no longer reimburse for physician services and nutrition services
through the Habilitation Center program.

3). Non-federal share:

The non-federal match required to claim Federal financial participation (FFP) is met through the
use of public funds appropriated directly from the legislature, along with certified public
expenditures (CPEs) or local public monies from county boards of MRDD and participating local
public school districts. Public providers are required to expend public funds for the cost of
habilitation center services prior to making a claim for the eligible federal share of
reimbursement. The protocol for 2004 and 2005 cost reconciliation includes verification of the

eligibility for match of any certified public expenditure.
TN NO.04-015 APPROVAL DATE:_{7=°
SUPERCEDES
TN NO. 03-024 EFFECTIVE DATE:_12/30/04




